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OMB Number:....................3235-0076

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION et matod mvaran |0 2008
Washington, D.C. 20549 hours per form ............cc.ccc.cee....

h\\ FORM D
& .. NOTICE OF SALE OF SECURITIES

o e “ (R

‘SUNIFORM LIMITED OFFERING EXEMPTION
; A 060499805

Yoo . - ~rr

~
-

Name of Offering. ([ check if this is an amendment and name has changed, and indicate change.)
Offering of participating shares of Atlantic Vista Offshore Fund, Ltd.

Filing Under (Check box{es) that apply): O Rule 504 ] Rule 505 Rule 506 O Section 4(6)  [J ULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA E l ts SESSEB
1. Enter the information requested about the issuer QCI 2 5 2338 % ';
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Atlantic Vista Offshore Fund, Ltd. THOMSON
Address of Executive Offices: {Number and Street, City, State, Zip Cods) Teiepﬂawwﬂhciuding Area Code)

c/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town, Grand Cayman,
Cayman Islands

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o GHS Holdings, Inc., 153 East 53™ Street, 3™ Floor, New York, New York 10022

Briet Description of Business: Private Investment Company

Type of Buginess Qrganization

[J corporation [ limited partnership, already formed [ other (please specity)
O business trust [ limited partnarship, to be formed A Cayman lslands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 I | 0 5 [ [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) l F | N I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 at seq. or 15
U.S.C. 77d(6).

When To Fits: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which It is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issusr and offering, any changes
thereto, the information requested in Part C, and any matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptad this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION
Failure to file notice in the appropriate states will not rasult in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Butler, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Citigroup Private Bank, 153 East 53™ Street, 3™ Floor, New York, New
York 10022

Check Box(as) that Apply: [ Promoter I Beneficial Owner 1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last nams first, if individual); Kessler, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Global Hedge Strategies, LLC, 153 East 53™ Street, 3" Floor, New York,
New York 10022

Check Box(es) that Apply: O Promotar 3 Beneficial Owner [ Executive Officar & Director O General and/or Managing Partner

Full Name (Last namse first, if individual): Seymour, Don

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management, Ltd., P.Q. Box 31910 SMB, Ansbacher House, 20
Genasis Close, Grand Cayman, Cayman Islands

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 1920 Main Street,
Suite 500, Irvine, California, 92614

Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last nama first, if individual): CitiGroup North America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Global Hedge Strategies, LLC, 153 East 53 Street, 3™ Floor, New York,
New York 10022

Chack Box(es) that Apply: [ Premoter (] Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter [ Beneticial Owner [0 Executive Officer [ Director [ Genera! and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?..............cccooooe,
* Subject to

O ves B No

$500,000"

ion at the sole and absolute discretion of the Directors

Does the oftering permit joint ownership of 8 SINGIe UNIt? ... e B Yes [J No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streat, City, State, Zip Code) 153 East 53rd S1., New York, NY 10022
Name of Associated Broker or Dealer Citicorp Investment Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUA] SEateS).......oouuiii e et e EJ AN States
Ol O,k Oz OrA Oica Owrco Oicn Owme Olocl OFy Oica Org Oo
O Oov Opa Oks) Oyl Oral Ome] Omnol Omal vy Oy Oms) O (MO
Omn Owel OV OwH OMNg O] Oy OINe) Owop OeH 0ok OoR OPa)
Omry 0Oirsc) Qs Oy Omx) O Owrvn Owva Owa Owvl Own Owyl OPR)
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INAIVIAUAl STAES).. ... ...ociiiiriiiiiiiet e s s ent s e s e s s easaereas 2 All States
Ormy Ok Oz OrarR Ocar Oco) O Omel Ope OFY Owa OrHg Opo)
Om O Opa Oxs) OKy] Qwra Omeg Omo] Oima) Oy Omeny O(ms) O moj
OmT OMNe] OMv) OmwH Omy OINv OINy] DOINCl OWol OreoH] Ok O©R O(PA)
amr Oisc Omso amy Omg Own Owvn Owrva Owa Owv) Own Owy) OPR]
Full Nama (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INdiVIdUA! SIAES). .. .. vrre vt e rar s e es e reeeemae e ae eemaa e eraa e ] All States
Qg Ok OrAzr Owe) Oca) Oce) Oen Omeel Orec OrFg gdea Omrn Orol
Oy 4aoN Oca Oiks]) OKy) Owral OME Om™Mo) Oma] OOy O MN) Ovs) O mo)
Omm OE ONv) OWH Omg OmM Oy Oiep Omop OoH) 0K 0RO (Pa)
Oy QOilscy Oso OrN Omg Own Owrvn Owva Owa) Owvl Owy COwy) O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[ 1 TP URTTOTPTURTR 0 8 0

] Common [ Preterred

Convartible Securities (including Warmants) ........cc.occoiieiiieee e et cee et v et re e

500,000,000 25,000,000

25,000,000

Other (Specify) Participating Shares

$ $

ParNErShip IMBIBSIS. .........ceeeeeeee ettt eeve s v s eer s ens s onere st et st sneresnssnsenarnens B Q9 3 0
s $
$ $

500,000,000

Answer also in Appendix, Celumn 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter ‘0" if answer is “noneg” or “zero.”

Aggregate
Number Dalar Amount
Invastors of Purchases

ACCTEAIIEU INVESIONS ....eoec et ir e ters st ee e s tsae s aenesaeassaeermessameesascanbessare s srs srnnean 1 $ 25,000,000

NON-ACCTEAItEA INVESIOTS ..o it as s e s as e e b ee b bes sk b2 temi s smemeeeeesemeeens n/a $

Total (for filings under Rule 504 ONIY) ... ....ccooerveiimerirern s s bt ses e rts 0 5 0
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
lirst sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Armount
Type of Offering Security Sold

BUIE B0 ...ttt ee e e e et et rr e e e eeae e ee e sae e e et s baeetenteseen e tnne et rennesrraeras n/a

REGUIALION A ...t b st e e e e A a s e s ra s b e bd bbb b et e seemene n/a n/a

Rule 504 n/a n/a

“® |t (e |

LI | VU U TSP n/a n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENTS FEES............c. vt sasts s s s st easses e s r s enasas st s nssenssasasvoseaererons | L)

Printing and ENgraving CostS.......c..covimiriiimiesiiinsiiniess et enc e s esnsses s sress st snsesstesssssnesssonssssnesasiee L]

LOGAI FES. ...t ettt b e e et ne e snt st an s sneantaatenrarseres | O

ACCOUNTING FBES.......o.oioee e e ettt e n s amn e eans (]

ENGINGBING FEBS.......c.cociiiiieci et v et e a bbbt eb s bt emsas e st et s nsnrsee s st sessesens s enanas O

Sales Commissions (spacify finders’ tees separately) ...........oocceoeiiieieeiieceeeeee et eeeveenenennns. ]

Other Expenses (identify) | FE R TRRSOUTUSUNUORUUTOROR (I

N v | |0 [0 |8 |&n |
o
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C. IOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

B

4 b. Enter the difference between the aggregate offering price given in response o Part C—

Question 1 and i0tal expenses furnished in response to Part C—Question 4.a. This difference is the

s 499,975,502

“adjusted gross proceeds 10 the ISSUBE” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shawn. If the amount for any purpose is not known, furmish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Oflicers,
Directors & Payments to

Affiliates Others
SAIAAES AMH FEES .. ooeiiiiverrieerroeceeese it bbbt rm e O $ O $
PURChASE OF 1BAI ESIAIB ..o vevverreire et i er s | ] (W $ o
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a 5
Construction or leasing of plant buildings and facilities...............iennennne O $ a $
Acguisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 B MBIGET 1.vvvevrrvessenesaeseessesssscriseemsmessmtsimetamsstsasa s ens s rananessssrisasts d 5 Od $
Repayment of iNdebtetNess .. .....c... .o ceerseessact oo s s O $ O 5 N
WWOPKING CAPHAL .......oveeeeeeoeeseceeeecbestan oo ssmecmssess s e bomsemres s s b bt d $ | 3 499,975,502
Other (specify): W $ | $

O $ | 3 o
COIUMI TOMAIS 11vevrvivereesseenesesieeessstessemees e eereer s ss e arene e erssn s s e sebe b sa b b s ] $ &= $499,975,502
Total payments Listed {column totals added)............coooeiiinnn, B $499,975.502
RS e T e, /D FEDERALSIGNATUREL 30 T T

This issuer has duly caused this notice ta be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type)

Signature Date

Allantic Vista Offshare Fund, Lid. /M,A .‘_M\,\/(——'—~ October 13, 2006

Name of Signer (Print or Type} Title of Signer (Print ar Type):

Brian Kessler

Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sod




. 3.%- E. STATESIGNATURE -~~~ .» . &% - = & o

1. Is any party described in 17 CFF! 230.262 presently subject to any of the dlsquahtlcanon
provisions of such rule? ... . . rversieeeeseeeneeeeseesrenesreinnen. L) Y8 [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer 10 offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ertlitled to the Unitorm limited Offering

Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

issuer (Print or Type) Slgnature Date

Aflantic Vista Offshore Fund, Ltd. / m ﬁ W\/\/ﬂ,‘ October 13, 2006
Name ot Signer {Print or Type) Title of Signer {Print or Type):

Brian Kessler Director

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - ltem 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

e}

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NMm
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{Part E - ltem 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accradited
investors

Amount

Yos No

NY

500,000,000

1

$25,000,000

0

NC

ND

OH

oK

CR

PA

RI

sC

sD

TN

uT

VT

VA

WA

wy

wi

wy

Non
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